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S-TEC Corporation
One S-TEC Way
Mineral Wells Municipal Airport
Mineral Wells, TX 76067-9236

/tnui/tri .• 3A13

Cessna

I82E, 182F, I82G, I82H, 182J,
182K, 182L, 182M, and 182N

Installation of S-TEC System 30 ALT Altitude Hold System, Model ST-767, according to Bulletin No.
867, dated 3-02-98 and Master Drawing List No. 921081, dated 3-02-98 or later FAA Approved revisions
of the above data (14 Volt System).

FAA/DAS Approved Supplemental Flight Manual, P/N 891678, dated 3-05-98 is required tbr
Cessna Models 1 82E, 1 82F, and 1 82G, or later FAA Approved revisions of the above supplement.

(See Continuation Sheet, Page 2. a part of this STC.)
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(Signature)

William J. Thoiims
DAS StatTCoordinalor. DAS 5 SW

(Title)
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Limitations and Conditions (con't.)

2 FAA/DAS Approved Pilot's Operating Handbook and/or Airplane Flight Manual Supplement. P/N
891679, dated 3-05-98 is required for Cessna Models 182H, 182J, 182K, 182L. 182M, and 182N
or later FAA Approved revisions of the above supplement.

3. Compatibility of this modification with other previously approved modifications must be
determined by the installer.

Any J j ju- rd t jon of ChJ^J certificate Is punj.-rhdbjf by J fine of not <?xcfeitlng 5 I , V t t t J , <•!• imprisonment n-.it vxceedlnq
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INSTRUCTIOHS: The transfer endorsement below may be used to notify the appropriate
Regional OCCica of tha tranafer of the Supplemental Typa Certificate.

The FAR Hill reissue the certificate in tha name of tha transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name or" transferee,) _____________________________________

(Address of transferee) __ __
{Number and street)

(City, State, and ZIP code;

from (Name of grantor) (Print or type) ______________________

(Address of grantor)
(Number £ street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


